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TCT-715
Transcatheter Occlusion of the Patent Ductus Arteriosus with the new ADO II
Amplatzer Device
Norberto Herrera Gómez, Antonio Luis Arrebola-Moreno, Joaquín Sánchez-Gila,
Eduardo Molina-Navarro, Carlos Briales, José Antonio Ramírez-Hernández, José
Antonio Romero-Hinojosa, Rafael Melgares-Moreno
Cardiology, H.U.Virgen de las Nieves, Granada, Spain
Background: Transcatheter device closure is the standard of care for PDA in children
and adults. We sought to assess patients with persistent ductus arteriosus (PDA) in
whom a percutaneous closure was performed by the new ADO II Amplatzer device
Methods: From October 2009 to May 2011, 25 patients (P) have been intervened using
the ADO II device. Basal characteristics, any events during the procedure and follow-
up were analyzed.
Results: From the 25 P, 2 were adults, 14 female, mean age 12±8 years (median 8,
maximum 73, minimum 1 month), mean weight 33±19kg (max 86, min 3), mean height
129 cm (max 170, min 50). 20 P presented isolated PDA, 4 P had persistent foramen
ovale, 1P had a muscular intraventricular communication. 19 P were asymptomatic.
The indication was left ventricular (LV) dilatation in 8P and heart failure in 2P. In the
transthoracic echocadiogram (TTE) 10 P(40%) presented ventricular dilatation and 2
P(8%) LV systolic dysfunction. The PDA dimensions were higher in the angiogram
than in the TTE (mean diameter 3.22±2.6 vs 2.9±0.9mm, length 8.3±1.5 vs 7.33+/-
0.57 cm)p<0.01. The mean pulmonary pressure was 20±6 mm Hg(max 33, min 12). A
retrograde (femoral artery approach) implantation was performed in 24 P (96%). The
device was successfully implanted in 24 P(96%) with a mean fluoroscopy time of 6±3
min without any complications. A ADO I device was finally implanted (anterograde
approach) in 1 P. A moderate shunt remained in 1 P after the procedure and the device
migrated to the pulmonary branch in 24 hours. In the follow-up (median 13 months),
the remaining 24 patients presented no events or significant shunt
Conclusion: The PDA closure with ADO II device is an easy and effective procedure.
An appropriated closure of the defect is feasible and safe.
TCT-716
Complications Leading to Explantation of PFO Closure Devices - A Multicenter
Review
Swarnendra Verma, Jonathan Tobis
UCLA Medical Center (David Geffen School of Medicine), Los Angeles, CA
Background: Our objective was to examine the frequency and causes for surgical
explantation of PFO closure devices. Patent Foramen Ovale (PFO) has been linked
with cryptogenic strokes, recurrent transient neurologic deficits, sleep apnea,
decompression illness, and migraines. Approximately 20% of adults are suspected to
have a PFO, and 8,000 PFO closure procedures are performed each year in the United
States, utilizing various devices. Several randomized trials are in progress to determine
if PFO closure is preferable to medical management in the treatment of patients with
cryptogenic strokes or migraine. The majority of PFO closures are performed off-label
as there is no FDA approval for use of any device to close a PFO. As data is
accumulating on the benefits of implanting PFO closure devices, it is also important
to examine complications that may occur. There have been isolated reports of patients
that needed to have their device removed. Because extraction of a PFO device requires
open heart surgery, it would be useful to determine the relative frequency of this
unfortunate event.
Methods: We performed a database review to identify the frequency and causes of
PFO device explantation, examining 18 PFO closure centers from Europe and the
United States.
Results: Of the 13,736 percutaneous PFO device implantations performed over the
past 9 years at these 18 institutions, 38 devices [0.28% (95% CI, .20% - .37%)] required
surgical removal. There were a wide range of causes cited for these removals. The
most common cause for explantation was chest pain (n=14), often determined to be
secondary to nickel allergy to the PFO device. Other causes for explantation included
persistence of a residual shunt (12), the presence of thrombus on the device (4),
pericardial effusion (2), perforation of the atrium or aortic root (2), recurrent strokes
(1), the development of endocarditis (1), and undocumented reasons (2).
Conclusion: The vast majority of PFO closure procedures are performed safely with
minimal complications. However, there is a small (0.28%) incidence of severe long-
term problems associated with PFO closure that may require surgical removal of the
device. In addition, the frequency of surgical explantation was found to be device
dependent; some of these devices appear to be safer than others.
TCT-717
Comparison of Long-term Follow-up After Endovascular Stent Placement
Between Patients with Native Coarctation or Post-surgical Recoarctation
Maria Giulia Gagliardi1, Mara Pilati1, Francesco Pelliccia2, Arianna Viola1,
Giuseppe Bolla1, Paolo Guccione1, Giacomo Pongiglione1
1Bambino Gesù, Rome, Italy; 2San Filippo Neri Hospital, Rome, Italy
Background: Endovascular stent placement is an established therapy for native
coarctation of the aorta or recoarctation in older children where stents capable of
expansion to adult size can be placed safely. We investigated if long-term outcome
after endovascular stent placement is different between patients with native aortic
coarctation or post-surgical recoarctation.
Methods: Between 2006 and 2010, 35 patients with aortic arch obstruction were
treated with endovascular stent placement (21 males, median age: 15 years - range: 9-
31; mean weight: 45 kg – range: 20-87). Ten patients had native aortic arch obstruction
(Group A) and 25 patients had recoarctation after surgery (Group B). Major end-points
were procedural success, significant recurrent obstruction, and freedom from
unplanned repeat intervention.
Results: Clinical features at baseline were similar in the two groups. Successful device
deployment was achieved in all patients. Stent deployment increased significantly
(p<0.05) the minimum diameter of the CoA both in Group A (from 8.0 to 18.5 mm)
and Group B (from 8.5 to 19.0 mm), as well as the ratio of the coarctation diameter to
the descending aorta diameter (CoA/DAo) both in Group A (from 0.42 to 1.05) and
Group B (from 0.46 to 1.00). Similarly, the systolic gradient decreased significantly
(p=0.001) either in Group A (from 23.0 to 2.0 mm Hg) or in Group B (from 24.0 to
2.8 mm Hg). After stent implantation, no difference between groups were found in
CoA/DAo ratio, residual systolic gradient, and magnitude of decrease in systolic
gradient. There were no significant complications in patients under 30 kg. During a
median follow-up of 2.5 years (range 1-5 years), no patient died and 6 patients (2
patients of Group A and 4 patients of Group B) had repeat angioplasty at a median
time interval of 0.77 years (range: 0.17-2.76 years) after the index procedure. No other
long-term complication was observed.
Conclusion: Endovascular stent placement is a therapeutic option in aortic coarctation
which offers comparable benefits in native and post-surgical cases.
TCT-718
Pre-Closure of Large Sized Venous and Arterial Sheath Access Sites in Adults
Undergoing Transcatheter Structural Interventions
Tahir Hamid1, 2, Charlene Pius1, Rajinikanth Rajagopal1, Bernard Clarke1, Vaikom S
Mahadevan1
1Manchester Heart Centre, Manchester Royal Infirmary, Manchester, United
Kingdom; 2Royal Blackburn hospital, Blackburn, United Kingdom
Background: BACKGROUND:- Patients requiring congenital and structural heart
interventions often require large-sized sheath insertion into femoral veins and arteries.
Clinical outcome data on the use of suture-mediated devices for femoral venous access
site closure is limited. OBJECTIVE:- To assess the efficacy of the Perclose ™ Suture-
mediated device using the pre closure technique, in achieving haemostasis in femoral
venous and arterial sites following large sheath insertion(≥8Fr).
Methods: 306 consecutive patients underwent 333 access site closures with the
Perclose device™ using the pre closure technique. There were 175 (57%) women,
mean age 46 (±11) years, 240/333(72%) had femoral venous and 93/333 (28%) femoral
arterial access site preclosure. 289/306 (94%) received heparin. Mean venous access
site sheath diameter was 11 Fr and arterial was 12Fr.
Results: Immediate haemostasis (<2 minutes) was achieved in 331/333 (99%) sites.
Two patients (0.6%) had a major complication. Short term follow up at 3 months
revealed no evidence of haematoma or fistula formation or clinical evidence of vessel
occlusion. On Medium term follow up (mean follow-up of 14 ± 12 and median of 12.4
months) no complications were seen in the arterial and venous access sites. Perclose
devices were equally successful in both femoral arterial and venous sites closures(
Table 1).
Types of procedures performed
Conclusion: Pre-closure of large-size femoral venous and arterial access sheath sites
using the suture-mediated Perclose device™ is efficacious in achieving rapid
haemostasis in the presence of anticoagulation with no complications on the venous
site and very low complication rate on the arterial site.
TCT-719
A New Anatomical Classification of the Left Atrial Appendage Based on
Carto/CT/MR. Implications for the Implantation of Left Atrial Apppendage
Closure Device
José Ramón López-Mínguez1, Reyes González1, Manolo Doblado1, Concepción
Fernández1, Victoria Millán1, Juan M Nogales1, Antonio Merchán1, Margarita
Murillo2, Damián Sánchez Quintana2
1Cardiology, Infanta Cristina University Hospital, Badajoz, Spain; 2Extremadura
University, Badajoz, Spain
Background: Knowledge of left atrial appendage (LAA) anatomy could have a
favorable impact on the safe implantation of LAA closure devices.The purpose of this
study was to assess anatomical features of the LAA presaging greater complexity of
implantation of closure devices.
Methods: The present study considers 25 consecutive patients assigned for LAA
closure were studied by MRI or CT scan with integration of 3D left atrium (LA), LAA,
and pulmonary vein (PV) into an electroanatomic mapping system providing
endocardial and epicardial views of these structures. In addition, the take off position
of the LAA was studied in 50 postmortem hearts, to determine whether an anatomical
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